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Abstract
Zenker’s diverticulum affects the elderly and is often without clinical conditions ideal for surgical treatment. In this
scenario, endoscopic treatment is an appropriate indication, being a minimally invasive procedure.
In this article, three videos demonstrate the techniques and details for a complete and safe treatment with low risk of
complications and recurrence of the diverticulum. This article is part of an expert video encyclopedia.
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Video Related to this Article
Materials
• Overtube (ZDO-22–30; Wilson-Cook Medical Inc., Cook
Medical, Salem, MI).
• Hood (MH589; Olympus Optical Co., Ltd., Tokyo, Japan).
• Electrocautery system (VIO 200S; ERBE, Tubingen,
Germany).
• Hemoclips (EZ-Clip; Olympus Optical Co., Ltd., Tokyo,
Japan).
• Standard upper gastrointestinal endoscope system (GIF-
H180; Olympus Optical Co., Ltd., Tokyo, Japan).
• Hook knife (KD-620QR – Hook Knife; Olympus Optical
Co., Ltd., Tokyo, Japan).
Background and Endoscopic Procedures
Basically, the endoscopic treatment consists of myotomy of
the cricopharyngeal muscle, which means the septum that
separates the diverticulum from esophageal lumen.
In this article, the Hook knife is used in the ﬁrst video and
the septum is well exposed by introduction of a double-lipped
overtube. The double-lipped overtube is gently inserted, gui-
ded by a standard gastroscope and Savary guidewire. Under
endoscopic view the longer lip is positioned into the
esophagus and the shorter lip is inside the pouch. The inserted
portion of the overtube should be held in the right position.
First, the mucosa is cut at the middle portion of the septum
using a Hook knife and endocut mode, and slowly the cry-
copharyngeal muscle is cut. Then the procedure goes forward.
Here, the authors are close to the bottom of the diverticulum;
the muscle ﬁbers should be grasped by the Hook knife and
pulled up a little bit before being cut. This maneuver is needed
to avoid inadvertent perforation.
In this article, the hood is used in second video and the
authors get a good view of the septum that separates the
pouch of the diverticulum and the esophagus. The nasogastric
tube is placed just to serve as a reference to the esophageal
entrance.
In this article, the double-lipped overtube is used in the
third video and it shows the critical point of this procedure in
order to avoid perforation and recurrence of the diverticulum
and its symptoms. The Hook knife is preferred because it
allows the total sectioning of the crycopharyngeral muscle.
The sectioning is performed applying a blend cut and coagu-
lation current. At the bottom, the muscle ﬁbers are grasped
one by one and can be cleaned down to the bottom. Usually,
the authors preserve a little bit of the mucosa wall by each side
in order to facilitate the endoclip application.
Key Learning Points/Tips and Tricks
In this article, the ﬁrst video demonstrates that the critical step
of the procedure is cutting at the bottom of the diverticulum
because there is a risk of perforation when the accessory
(Needle knife or Hook knife) is pressed on the muscle in this
level. The Hook knife provides cutting after grasping the
muscle ﬁbers and allowing a complete myotomy, thereby re-
ducing the risk of recurrence. Bleeding is a complication that
may occur and is controlled by applying pure coagulation. The
application of an endoclip at the vertex will prevent perfor-
ation and allow early resumption of oral feeding of soft meals.
In this article, the second video demonstrates that the
nasogastric tube is placed just to serve as a reference to the
esophageal entrance. Pure coagulation mode is used for sec-
tioning the crycopharyngeal muscle in this particular patient
due to bleeding risk. The application of an endoclip at the
vertex will prevent deperforation and it allows early
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resumption of oral feeding of soft meals. The nasogastric tube
was removed and oral feeding of liquids was resumed
6–12 h later.
In this article, the third video demonstrates that the Hook
knife is preferred because it allows the total sectioning of the
crycopharyngeral muscle. In this particular case the section is
performed applying a blend cut and coagulation current.
Usually, the authors preserve a little bit of the mucosa wall by
each side in order to facilitate the endoclip application.
Prophylactic antibiotic is given. Patient does not need the
nasogastric tube as a prevention of perforation and can re-
sume oral feeding of liquids 6–12 h later.
Complications and Risk Factors
• Bleeding.
• Infection.
• Esophageal tear.
• Perforation.
Scripted Voiceover
Case 1: Zenker’s Diverticulum Myotomy Using Overtube
Time
(min:sec)
Voiceover text
0:04 Endoscopic view of the Zenker’s diverticulum.
0:08 Double-lipped overtube is gently inserted guided by a
standard gastroscope and Savary guidewire. The
insertion goes on under slight torque movements up as
it reaches the mark point.
0:32 And under endoscopic view the longer lip is positioned
into the esophagus and the short lip is inside the pouch.
0:50 The inserted portion of the overtube should be held in the
right position.
1:07 Firstly, the mucosa is cut at the middle portion of the
septum using a Hook knife and Endocut mode and
slowly, step by step, the crycopharyngeal muscle gets
cut.
1:42 Bleeding is a complication that may occur and it is
controlled applying pure coagulation.
2:10 Then, the procedure goes on. Here, we are close to the
bottom of the diverticulum and the muscle ﬁbers should
be grasped by the Hook knife and pulled up a little bit
before being cut. This maneuver is in order to avoid
perforation to occur inadvertently.
2:59 After cutting all muscle ﬁbers, we usually apply an
endoclip at the vertex of the incision. Prophylactic
antibiotic is given. The patient can resume oral feeding
of liquids in 6 to 12 h.
Case 2: Zenker’s Diverticulum Myotomy Using a Hood
Time
(min:sec)
Voiceover text
3:26–4:30 Here we can see a good view of the septum that separates
the pouch of the diverticulum and the esophagus
provided by the hood. The nasogastric tube is placed
just to serve as a reference to the esophageal entrance.
We are using the pure coagulation mode for sectioning
the crycopharyngeal muscle in this particular patient due
to a bleeding risk. The Hook knife is being used cutting
the muscle step-by-step. The objective is to grasp the
muscle and cut it without pressing it at the bottom to
avoid perforation. And an endoclip is applied at the
vertex of the incision. Prophylactic antibiotic is given.
The nasogastric tube was removed and oral feeding of
liquids was resumed 6 to 12 h later.
Case 3: Details of Zenker’s Diverticulum Myotomy at the
Bottom
Time
(min:sec)
Voiceover text
4:37 In this case, we are going to show the critical point of this
procedure in order to avoid the perforation and
recurrence of the diverticulum and its symptoms. We
prefer the Hook knife because it allows the total section
of the crycopharyngeal muscle.
5:08 In this particular case the section is performed applying a
blend cut and coagulation current.
5:39 At the bottom, the muscle ﬁbers are grasped, one by one
and we can clean it down to the bottom.
6:18 Usually, we preserve a little bit of the mucosa wall by each
side in order to facilitate the endoclip application.
Prophylactic antibiotic is given. Patient does not need
the nasogastric tube as a prevention of perforation and
can resume the oral feeding of liquids 6 to 12 h later.
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